D EXTROTATION of the heart occurring in rheumatic heart disease is rare. Only Schreiner and Lyons' and Steinberg and Ayres 2 have reported cases. Dextrorotation of the heart is a congenital anomaly in which the heart is displaced toward the right hemithorax and rotated in a counterclockwise direction on its longitudinal axis. This results in an altered spatial relation of the cardiovascular structures within the thorax. The apex of the heart lies behind the sternum, and the two ventricles are side by side. The right ventricle forms the right cardiac border, and the left ventricle is no longer the posterior ventricle but becomes part of the anterior aspect of the heart. The great vessels arise normally but the rotation to the right causes medial displacement of the pulmonary artery and opening of the loop between the ascending and descending aorta. Dextrorotation may be simulated by turning a patient with a normally placed heart into the left anterior oblique position. 2' 3 Recent reports 2-4 have dealt with dextrorotation of the heart and differentiated it from other spatial derangements. Dextrorotation of the heart has been frequently associated with other congenital cardiac anomalies,2 3 but only rarely with acquired rheumatic valvular heart disease. The purpose of this paper is to report a third case of dextrorotation of the heart and rheumatic mitral stenosis. Rockefeller Hospital for treatment of life-long obesity. He denied having had sore throat, rheumatic fever, or chorea. Two years prior to admission he had had sudden onset of paralysis with numbness of the left side of the body and aphasia. He was hospitalized for 1 month because of a cerebral embolism. Findings at that time were atrial fibrillation, left hemiparesis, and obesity. The paralysis cleared rapidly during several months. Two years prior to admission he weighed 439 pounds; he later reduced to 355 pounds. He became asymptomatic until 1 year prior to admission, when following sudden severe chest pain, he was again hospitalized. Atrial fibrillation and a normal transaminase determination were found and when the chest pain subsided, he was discharged after a stay of 5 days. The electrocardiogram showed right ventricular hypertrophy and atrial fibrillation at the rate of 75 per minute. The heart sounds were distant and there were no murmurs; the blood pressure was 130/70 mm. Hg. Another episode of sudden chest pain occurred 6 months prior to admission, and again the electrocardiogram showed atrial fibrillation but without evidence of myocardial infarction. The patient has been obese for most of his life but denied having had rheumatic fever. At age 12, his weight was 181 pounds; during high school and college, it was 215 pounds; in 1947, at age 23, he weighed 300 pounds, and at age 31 he was 409 pounds. On admission to the Rockefeller Hospital on September 9, 1963, he weighed 355 pounds and measured 5 feet, 10 inches.
Case Report
The chest x-ray showed a globular heart. The right cardiac border was unusually prominent in the frontal and left anterior oblique projections. There was also bulging of the pulmonary In. imitral steniosis there is tusulally enlargement of the atriu-m, pulmonary artery, and right ventricle. The hiypertrophied right ventricle casts a more promiinent shadow in the right lemithorax in dextrorotation of the heart, anid this with the enlarged left atrium distorts the left cardiac border ( fig. 1 ). Angiocardiography, by delineating the cardiac chambers anti revealing dextrorotation of the heart, can establish the diagnosis of mitral valvuilar disease and dextrorotation of the heart. In this case, this proved to be important not only for diagnosis but also for treatment. Indeed, once the patient's xxeight has 1)een reduced, surgery for relief of mitral stenosis is planned; this may also prevent systemic emboli.
Recently, the patient's 1-year-old son xvas seen at another hospital becauise of an upper respiratory infection. The roenltgenogram of the chest disclosed dextrorotationi of the heart (fig. 3 ). To our knowledge, this is the first instan-ce of the occurrence of dextrorotation of the heart in father and son. I-Iclmiplegia, aplhasia, anid thoracic pains were attributed to left atrial thrombi. A son of the patient, aged 1 year, also lhad dextrorotation of the, hcart, vlhiehl ho)wvevcrr, wxxas uncomplicated.
The combination of dextrorotation of the heart and rheumatic mitral steniosis is rare; only twvo other cases have been previously reported. Dextrorotation of the heart should be incluided in the list of congenital nmalformations that may be complicated by rhleuimatic heart disease.
